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ABSTRACT 

As part of Project HAPPIER (Health Awareness Patterns 
Preventing Illnesses and Encouraging Responsibility), a survey was 
conducted among teachers and other migrant personnel in Illinois to 
assess the current health needs of migrants. The availability of 
educational materials was also investigated in the survey in order to 
ensure that a proposed health resources guide would meet the needs of 
migrant health and education staffs and migrant parents. Respondents 
indicated that migrant "wellness" and disease prevention should be a 
coordinated effort, led by migrant health projects and migrant 
education programs. The major barrier to adequate health care was 
high cost, compounded by the migrant environment and life style and 
lack of information. Teachers, outreach workers, and nurses were seen 
as the most influential in promoting good healti practices and also 
were the major health providers. Dental health, nutrition, fitness, 
and substance abuse were the most important instructional areas. 
Parents' health values and beliefs, their present health knowledge, 
and an awareness of the barriers to good health habits were essential 
to the teaching process. Materials should be designed to be 
integrated with existing curriculum. Dental health materials were 
needed most. These results were similar to the results of a national 
study, also conducted by Project HAPPIER, using a similar survey 
form. Appendices contain the 6-page survey form, data tables, and 
respondents* comments. (JHZ) 
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EXECUTIVE SUMMARY 



Evaluation of Project HAPPIER Survey 

Illinois 



Project HAPPIER is fun dad by the Office of Migrant 
Education of the United States Department of Education. 
Adeini stored by the Pennsylvania Department of Education, the 
project is a consortium of representatives from state 
departments of education and migrant health centers to 
design, develop and disseminate a health education resource 
guide for the teaching of correct information to si grant 
school children. This rsport summarizes the results of a 
survey to determine entry level knowledge of one of the 
participating audioncms (Illinois) to ensure the resource 
guide Mill meet the needs of migrant hmalth staff, migrant 
education staff, and migrant parents. 

Respondents indicated, migrant "wellness" and disease 
prevention should be a coordinated effort, led by migrant 
health projects and migrant education programs. The major 
barrier to adequate health care ie high coet, compounded by 
the migrant environment and life style and lack of 
information. Teachers , outreach workers and nurses are seen 
as the most influential in promoting good hmalth practices 
and also are the major hmalth providers. Dental health, 
nutrition, fitness and substance abuse are the most important 
instructional areas. The parents' health valusw and beliefs, 
their present health knowledge, and an awareness of the 
barriers to good health habits are essential to the teaching 
process. Materials should be designed to be integrated with 
existing curriculum. Dental health materials are needed 
most. 

These results were similar to the results of a national 
study conducted using a similar survey form. 
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Evaluation of Pro J act HAPPIER Survey 

Illinois 



Project HAPPIER (Health AMarmns Pattern* preventing 
Illnaasaa and Encouraging Responsibility) is funded with 
discretionary funds by tha Offica of Migrant Education of the 
United Statas Department of Education. Admin i stared by the 
Pennsylvania Department of Education, tha project coordinates 
an intra/ inter state and intra/ interagency effort to design, 
develop and disseminate a resource guide on health a war en as a 
patterns preventing illnesses and encouraging responsibility 
to migrant children. 

Initially funded in September of 1983, the project has 
assembled a consortium of representatives from the state 
departments of education of Arizona, California, Florida, 
Bear gi a, Illinois, Massachusetts, Minnesota, Puerto Rico, 
Texas and Washington. Represented as a part of the 
Consortium is the Office of Migrant Education of the United 
States Department of Education and the Office of Migrant 
Health of the Department of Health and Human Services. Also 
represented are various State Health Directors. This project 
is being developed cooperatively between health and education 
persons throughout the nation and at local, state and -federal 
levels. 

Each of these organizations will contribute to the 
design, development and dissemination of a comprehensive 
resource guide for the migrant population for the teaching of 
correct information concerning health. Areas of concern 
where migrant health materials are needed will be determined 
cooperatively by Consortium members. Materials and resources 
will be gathered and catalogued to meet these needs. Where 
materia' i are not available or are inappropriate (e.g., not 
in Spanish) additional health education materials will be 
modified or developed. 

The resource guide will be designed to be used as a 
separate health curriculum guide or as an integrated program 
into the regular curriculum. It will be useable by teachers 
and health personnel. Each material reviewed in the resource 
guide will be abstracted on the following information* 
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Health category (e.g., dental health, nutrition, human 

growth and devel opment , substance abas* , safety) 
Title of material 

Format (a, g. , brochure, booklet, folder) 
Source of material (i.e., producer) 
Reading level 

Intended use by (e.g., adults, children, parents, health 
personnel ) 

Intended use for (e.g., parent's own use, parent's use 

with their children) 
Brief abstract cf material 
Engl i sh/Spani sh 

Availability (i.e., how to obtain, if attainable) 
Cost 

Pilot testing of the resource guide will involve adminis- 
trators, teachers, and health personnel of migrant children. 



Survey of Migrant Education Programs 

A survey was developed to detei 'ine entry level 
knowledge of the various participating audiences in order to 
ensure that the curriculum unit will meet the needs of 
migrant health staff, migrant education staff, and migrant 
parents. It asses s es the current health needs of migrants 
and the availability of educational materials to assist the 
efforts of local migrant education programs. 

Three forms of the survey have been developed. Of the 
first two fores, one form was administered to samples of the 
staffs of Migrant Health Centers and the Consortium Members. 
The results from the administration to the Migrant Health 
Centers forms the basis for the national results used as a 
reference within this report. The second form was 
administered to State Directors of Migrant Education. The 
results of the administration of these two forms were 
reported earlier (Evaluation of Project HAPPIER Survey, 
February IS, 1964). 

This report summar izes the results of a revised survey 
form (Appendix A) which was administered to migrant teachers 
and other personal in Illinois as one step of a followup of 
the national study. 



Limitations of the Survey 

The revised survey form presented in Appendix A 
attempted to eliminate several shortcomings in the previous 
two forms of the survey. Therefore, the results reported 
herein can not be directly compared with the national 
results. However, any comparative limitations will be noted 
in the discussion of each item. 
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RESULTS 



This evaluation report summarizes the responses across 
respondents -from Illinois by survey item, and compares their 
responses with the responses of the national survey o-f 
Migrant Health Centers. Comments to the "Other (Please 
Specify) " alternatives or to the items in general are used to 
extend these results. Complete comments are included as 
Appendix C. 



Item 0. Do you need any health educational materials and 

training in order to implement a disease prevention 
and/or health promotion program for your migrant 
-families? 

This item did not appear on the national survey. In 
Illinois, 11 respondents (61 percent) indicated they need 
health educational materials and/or training. Twelve 
respondents provii^d written comments. These comments are 
presented as part of Appendix C. 

One respondent indicated a need for curriculum guides 
and materials, especially for summer school sessions. 
Another noted the need for materials in Spanish. A third 
noted the program needs to do a better job of -following-up on 
the results of screening procedures. 

One respondent statedi 

A school (health) program should promote health for 
the student through a health education curriculum and 
student health service and for families only as follow- 
up activities occur for school screening programs and as 
the health of the child affects that child's education. 
Health programs for migrant families should be and can 
be taken on by community agencies, in cooperation with 
schools (plus) agencies responsible already for commu- 
nity service and education in physical, mental and 
spiritual health. Migrants will not become integrated 
in (to) the community by only migrant programs becoming 
involved in services coordination and education. 

The areas in which materials are needed according to 
these comments arei 

Dental health/hygiene (3 respondents) 
Health care and disease prevention (2) 
Maturation 

Notification in Spanish of positive TB test results 
Nutrition 

Physical abuse (parenting programs) 

Substance abuse 

Wellness 
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Item 1. Hhat groups in a community should promote ugliness 
and disease prevention in ■ migrant children and their 
families? 



Responses to this item for both respondents from 
Illinois (ZD and the national sample are presented in 
Table 1- A "coordination of efforts" was checked by each 
respondent, followed by "Migrant Education Program Staff" and 
"Migrant Health Staff." This pattern was similar to the 
national sample responses, but all responses except 
"Coordination" were checked less often. 



TABLE 1 
ITEM 1 RESPONSES 



IL 



National 



Responses Checked 


No X 


No 


7. 


Migrant Health Staff 


lO 55 


47 


67 


Migrant Ed. Program Staff 


lO 55 


46 


66 


Head Start Program Staff 


5 27 


36 


51 


Coordination of efforts... 


IS lOO 


58 


83 


(other) 


2 11 


12 


17 


C Number of cases 3 


C183 


C703 



There were only 2 specified responses in the 
category. These included the name of a specific 
clinic and the Illinois Migrant Council. 



"other" 
heal th 



Item 2. Jit your community have agencies and organizations 
cooperated, in the past r to provide disease pre- 
vention and health promotion programs for migrant 
Children and their families? 

A summary of responses to this item is presented in 
Table 2. All of the respondents answered affirmatively. 
This is considerably higher than the 80 percent from the 
national sample. There were no written comments to this 
item. 



TABLE 2 
ITEM 2 RESPONSES 



Response Checked 



IL 
No % 



National 
No % 



Yes 
No 

C Number of cases 3 



IS 100 
0 0 
C183 



53 80 
13 20 
C663 
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Item 3. Hhich organizations or agencies in your community 
could most effectively coordinate health promotion 
programs for migrant families? 

The response chucked most often was "Migrant 
Health Projects" (77 percent of the respondents), followed 
closely by "Migrant Education Proorams" (72 percent). These 
responses are summarized in Table 3. 



TABLE 3 
ITEM 3 RESPONSES 

IL National* 



Responses Checked 


No 




No % 


Migrant Health Proj. 


14 


77 


56 89 


Migrant Ed* Programs 


13 


72 


30 48 


Planned Parenthood 


O 


0 


0 0 


Churches 


2 


11 


0 0 


Hospitals 


1 


9 


0 0 


(other) 


10 


55 


16 25 


£ Number of cases 3 


zxai 


C633 



♦National survey asked for a single response, 
but over half of the respondents gave multiple 
responses. 



The national responses cannot be directly compared as 
the previous forms of the survey asked for a single response. 
However, many respondents in the national sample (about half 
of them) checked more than one response to this it*<9 anyhow. 
However, the responses from Illinois were more oriented 
towards "Migrant Education Programs. u 

Fi f ty-f i ve percent of the respondents checked the 
"other" category. This is double what was found in the 
national survey. Most frequently indicated others were: 
county health departments/dental clinics (7 respondents) ; 
local health clinics <3> J plus Southern Illinois University, 
a summer mi grant educati on nurse , the 1 1 1 i noi s Mi grant 
Council and the Illinois Department of Public Health. 



Item 4. Check one or sore of the fol letting concept* that 
bogt describe your view of "Holistic HemJth". 

The results of this item are presented in Table 4. The 
most frequently checked response was H Viewing a person's 
wellness from a variety of perspectives. " which was checked 
by 61 percent of the respondents. Each of the responses was 
checked less often than in the national survey, although they 
were checked in relatively the same order of preference. No 
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cane chose "An unsound set of principles that could delay or 
prevent necessary medical treatment. " 



TABLE 4 
ITEM 4 RESPONSES 



XL National 



Responses Checked 

Viewing person's wellness... 
Bringing together concepts... 
Tr eating "person 1 * not disease 
Promoting unity of body, mind 
Alternative to conventional... 
Combining with best hemlth... 
A popular, but unscientific... 
Unsound set of principles... 
C Number of cases! 1191 C6S3 



No 


X 


No 


JC 


11 


61 


50 


74 


5 


27 


36 


53 


8 


44 


47 


69 


7 


38 


45 


66 


1 


5 


5 


7 


2 


il 


6 


9 


1 


5 


4 


6 


0 


0 


3 


4 



Since the desired responses were the first four, there 
seems to be some, but not sufficient knowledge about 
"Holistic Health" amongst the Illinois respondent group. 

There were no written comments to this item. 



Items 5-10. 

The format of these items was changed from a ranking of 
the possible responses on the previous two -forms of the 
survey to a five-point rating scale for each response on the 
current survey form. In the ranking form, anywhere from 20 
to 40 percent of the respondents chewed responses instead of 
ranking them. The comparisons given far the following items 
are for those respondents in the national sample who ranked 
responses. These rankings cannot be directly compared with 
the ratings by the Illinois respondents. 



Item S. Mat barriers prevent migrant children mnd their 
parents free obtaining health care? 

The results for this item are presented in Table 5. 
"High cost" was rated as the major barrier to obtaining 
health care, followed by "Other." There was considerably 
more emphasis on the other responses in the national survey, 
especially on the "inaccessibility" response which was only 
rated a weak third by the respondents in Illinois. 



e 

ERIC 



6 

11 



TABLE 5 
ITEM 5 RESPONSES 



IL Rating National Ranking 

Response Win Wax Mean 5.D. Win Wax Wean S.D. 



Inaccessibility 


1 


3 2.S6 


1.20 


1 


5 


2.1 


1. IS 


Unavailability 


1 


5 1.89 


1.13 


1 


6 


3. 1 


l.OS 


High cost 


2 


S 4.22 


1.11 


1 


5 


2. 1 


1.22 


Di scrimi nation 


1 


S 2.12 


1.22 


1 


6 


3.4 


1. 16 


Poor quality 


1 


5 1.75 


1.06 


4 


6 


5. 1 


0.44 


(Other) 


1 


5 4.00 


1.55 


1 


6 


3.2 


1.83 


C Number of cases 3 




C183 








C683 





There Mere 8 comments to the "Other" category. They 
fall into the following groupings: 

Knowledge of available services (2 respondents) 
Lack of transportation (2) 

Lack of awareness of the importance of health care 
Di serial nation against public aid recipients 
Lack of a green card 
Lack of health insurance 

Lack of continuity and fallow— up of services 
Willingness to take the ime to get needed help 



Item 6. Uhat barriers prevent migrant children and their 
parents from using health practices that promote 
"Holiness"? 

These results are presented in Table 6. "Lack of 
information" was cited as the principal cause in both the 
Illinois and national results, followed by "cultural 
bel ief s. " 

TABLE 6 
ITEM 6 RESPONSES 



IL Rating National Ranking 



Response 


Win 


Max Wean 


S.O. 


Win Wax 


Wean 


S.D. 


Cultural beliefs 


1 


5 2.89 


0.96 


1 5 


2.6 


0.88 


Lack of motiv. 


1 


4 2.33 


0.97 


1 5 


2.S 


1.29 


Fatalistic att. 


1 


4 2.28 


0.89 


1 5 


3.3 


1.04 


Lack information 


1 


5 3.83 


1. 15 


1 5 


1.9 


1. 18 


(Other) 


5 


S 5.0O 


0.00 


1 S 


2.0 


1.41 


C Number of ca* 




C1B3 






C693 





There were only 5 written responses for the "Other" 
category. High costs (or fear of them) and lack of health or 
wellness as a priority were each mentioned by two 
respondents. Other things mentioned were little remaining 
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emotional 
are open. 



energy for health maintenance, 
and the language barrier. 



times these agencies 



Item 7. To mhat «xc«r»t doe* each of the fol lotting contr ibute 
to the health status of an individual? 



"Environment" was indicated to be the arcst important 
factor in determining the health status of an individual, 
followed closely by "life style" (Table 7). Only somewhat 
less important were the "human biological factors" and the 
"health care delivery system." These results were similar to 
the national rankings, with increased emphasis on the 
environment. There were no written comments to this item. 



TABLE 7 
ITZW 7 RESPONSES 



IL Rating 



National Ranking 



Response 


Win 


Max W»,an 


S.D. 


Win 


Wax 


Wean 


S.D. 


Delivery system 


2 


5 3.83 


0.92 


1 


4 


3.4 


0.8S 


Life styles 


3 


S 4.39 


0.61 


1 


3 


1.6 


0.79 


Environment 


3 


5 4.44 


0.70 


1 


4 


2. 1 


0.76 


Human biological 


2 


5 3.89 


0.90 


1 


5 


3.0 


1. 12 


(Other) 








1 


3 


2.0 


1.41 


C Number of cases 1 




C183 








C693 





Itim 8. To what extent do the fol l&mxng influence and 
promote good hemith pr met ice* among migrant 
children and their parent*? 



The results for item 
Teachers were seen as the 
outreach workers and nursps. 



8 are presented in Table 8« 
most influential followed by 
Church and the media were seen 



TABLE S 
ITEM 8 RESPONSES 



IL Rating 



Nati onal Ranki ng 



Response 


Win 


Way 


Wean 


S.D. 


Win 


Wax 


Wean 


S. 


D. 


Doctors 


2 


5 


2.83 


0.99 


1 


7 


4.5 


1. 


60 


Nurses 


2 


5 


3.72 


1.07 


1 


6 


3. 1 


1. 


41 


Teachers 


2 


5 


4. 11 


0.96 


1 


6 


3.2 


1. 


49 


Out-reach wkr. 


2 


5 


4.00 


1.03 


1 


6 


2.7 


1. 


48 


Farai ly 


2 


S 


3.44 


1.04 


1 


7 


3.4 


2. 


26 


Church 


1 


4 


2.39 


0.92 


1 


7 


5. 1 


1. 


88 


Media 


1 


5 


2.28 


0.33 


3 


8 


6.4 


1. 


15 


(Other) 










1 


8 


3.7 


3. 


79 


C Number o-f cases D 




L1B1 








C693 
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as the least influential. These results are very similar to 
the national results. There were no responses to the "Other" 
category. 



Item 9. To that extent should each of the -following provide 
health education for migrant children and their 
parents? 

Responses to this question are summarized in Table 9. 
Nurses, teachers, outreach mot Hers, the -family and doctors 
(in that order) were indicated as those individuals who 
should be the major providers of health education for migrant 
children and their parents. Again, the church and media were 
rated as least important. 

These results parallel the national results, except the 
the importance of the family was ranked somewhat lower in the 
national survey. There were no written responses to the 
"Other" category. 

TABLE 9 
ITEM 9 RESPONSES 



IL Rating National Ranking 



Response 




Win 


Wax 


Wean 


S. 


D« 


Win 


Wax 


Wean 


s. 


0. 


Doctors 




2 


5 


3. 


94 


0. 


87 


1 


6 


3. 


5 


1. 


61 


Nurses 




3 


5 


4. 


44 


0. 


62 


1 


7 


3. 


0 


1. 


56 


Teachers 




3 


5 


4. 


33 


0. 


77 


1 


8 


2. 


9 


1. 


74 


Out -reach 


wkr. 


3 


S 


4. 


33 


0. 


77 


1 


7 


3. 


1 


1. 


69 


Family 




2 


5 


4. 


22 


0. 


94 


1 


7 


4. 


4 


1. 


99 


Church 




1 


S 


3. 


12 


1. 


17 


3 


7 


S. 


7 


1. 


35 


Media 




1 


S 


3. 


39 


1. 


38 


1 


7 


5. 


6 


1. 


75 


(Other) 
















1 


1 


1. 


0 


0. 


00 


C Number of 


cases 3 




C183 












C673 







Item 10. Hhich Health Instruction areas are most import*** 

in meeting the immediate and long-term health needs 
of migrant children and their families? 

The responses to Item 10 are summarized in Table 10. 
The instructional area deemed most important is Dental 
Health, followed closely by Nutrition. Fitness and Substance 
Abuse were rated next followed by Human Growth and 
Development, ffental Health and Disease Control. The lowest 
rated areas were Anatomy and Physiology. These results 
disagree with the findings of the national survey where 
Nutrition and Human Growth and Development were ranked much 
higher, and Substance Abuse was ranked much lower. There 
were no written comments to the "Other" response for this 
i tem. 
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TABLE 10 
ITEM 10. RESPONSES 



IL Rating National Ranking 





Min 


Mae 


Ma Aft 


S D 


M tX II 


Max 


Mean 


9 a 




Mi if r* 4 + i on 
nuur x w x un 


f 
* 




A 90 

*r. -tCO 


1 




f 


2. 


1 


4 

1 M 


97 




*> 


M 


A .17 


v. 


1 

1 


4 4 

1 J. 


9. 


6 




YD 




-IT 


w 


at T5C 




1 


4. A 


4. 


8 


z. 


ar it 




fi> 




A 11 


Ve OO 


4 
1 


1 4 


4. 


0 


z. 


6a 


Marital health 


3 


5 


4.06 


0.73 


3 


11 


.6. 


8 


2. 


12 


Substance abuse 


3 


S 


4.17 


0.79 


3 


11 


7. 


3 


2. 


23 


Disease control 


3 


5 


4.00 


0.77 


1 


11 


4. 


8 


2. 


64 


Anatomy 


2 


4 


3.06 


0.64 


2 


12 


8. 


8 


2. 


74 


Physi ology 


2 


5 


3.00 


0.S4 


3 


11 


a. 


8 


2. 


57 


Safety 


2 


5 


4.11 


0.90 


1 


10 


5. 


8 


2. 


51 


Consumer health 


2 


5 


3.83 


0.92 


1 


11 


7. 


9 


2- 


77 


(Other) 










1 


12 


4. 


3 


4. 


13 


C Number of cases 3 






C1B3 








C703 







Item 11. Uhat do you need to knom in order to teach good 
health practices to migrant children and their 
parents? 

The results for Item 11 are presented in Table 11. The 
most frequently checked responses were "barriers that prevent 
the practice oV good health habits" and "parents * values, 
beliefs and attitudes toward health", followed by the 
"families present knowledge of good health practices." 
"Basic health information" and "the importance of folk 
medicines in the lives of migrant farmworkers" were checked 
by about half of the respondents. These results are similar 
to the national results. There were no comments to this 
item. 



TABLE 11 
ITEM 11 RESPONSES 



IL National 



Responses Checked 


No 


J£ 


No 


Jt 


Basic health information 


10 


55 


50 


71 


Importance of folk medicine 


9 


50 


48 


69 


Parents' health values, beliefs... 


15 


S3 


61 


87 


Good health habit barriers 


15 


83 


64 


9t 


Families' present health knowledge 


13 


72 


49 


70 



{[Number of cases] C1SD C703 
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Item 12. Hhat types o/ materials do you need to promote 
sound health concepts? 



Tab la 12 presents the results for Item 12. "Strategies 
and techni dues, of integrating health concepts into existing 
curriculum*" and "materials and a* civities to present health 
concepts" were checked most frequently, as in the national 
survey. Also, as in the national survey, no other response 
was checked by at least half of the respondents. There were 
no comments to this item. 



TABLE 12 
ITEl 12 RESPONSES 

XL National 



Responses Checked 


No 


_% 


No 




Teac ner ' s gui de 


3 


16 


14 


20 


Health skills list 


5 


27 


26 


37 


Health concepts correlated to skills 


4 


22 


30 


43 


Strategies of integrating health 


13 


72 


49 


70 


Materials and activities 


11 


61 


51 


73 


Health resource guide 


8 


44 


21 


SO 


Health ed. needs assessment instr. 


6 


53 


30 


43 


C Number of cases 1 


C1S3 


C673 



Item 13. Do you knot* of anyone Mho has been involved xith 
Migrant populations in determining health patterns, 
beliefs, attitudes , and/ or needs? 

The response to the Yes/No portion of this item is 
presented in Table 13. Respondents who answered "Yes" but 
did not provide any names and addresses or who omitted this 
item were counted as having answered "No. " The sane 
procedure was used for the next two items. 



TABLE 13 
ITEM 13 RESPONSES 



Response 

Yes 
No 

C Number of cases 3 



IL National 

No 7. No 7. 

7 39 31 44 

11 61 39 56 

C1SD C703 



Less than 40 percent of the respondents answered affirma- 
tively, which is about the same as the 44 percent in the 
national survey. A listing of the individuals and organiza- 
tions given in response to this item is presented in 
Appendix D. 

11 
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Item 14. Do you knom of any instruments that have been used 
to survey health patterns, beliefs, attitudes and/ 
or needs of migrant populations? 

The response to the Yes/No portion of this item is 
presented in Table 14. Only six percent of the respondents 
answered this item affirmatively. This is considerably less 
than the 21 percent in the national survey. The only comment 
to this item is given in Appendix *). 



TABLE 14 
ITEM 14 RESPONSES 



Response 

Yes 

Mo 

C Number of cases 3 



IL National 

No JL No JC 

16 IS 21 

17 94 55 79 

C1B3 p " r 03 



Item 15. Do you knot* cf an" health educational materials 

appropr iate for migrant children and their parents? 

The response to the Yes/No portion of this item is 
presented in Table 15. Half of the respondents answered 
this item affirmatively, which is considerably higher than 
the 31 percent in the national survey. There were ten leads 
regarding materials which are available. A complete listing 
of the responses to this item is presented in Appendix D. 



TABLE 15 
ITEM 15 RESPONSES 



Response 

Yes 
No 

I Number of cases 1 



IL National 

No _X No Jt 

9 50 22 31 

9 50 48 69 
C1S3 C703 



Item 16. Hhat are the most frequently diagnosed health prob- 
lems in migrant families: 

There were four age groupings to use in responding to 
this item: 0-1 years, 1-5 years, 6-1B years, and 18 years 
and over. Respondents were to answer this item only if they 
had accurate data. Therefore, only about one-third of the 
respondents answered any part of this item, and there were 
only 2 responses for the upper age group. 

Complete responses to this item are presented below: 

12 
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0-1 years 

Dental hygiene and cars (2 respondents) 
Cardiovascular problems (2) 
Pro— natal care 



1-5 years 

Dental hygiene and care <4> 
Cardiovascular problems 
Head lice and scabies 
Diseases 

6-18 years 

Dental hygiene and care (5) 

Head lice (3) 

Dental caries (2) 

Cardiovascular problems 

Drugs and alcohol 

Immunization 

Scabies 

Vision -follow-up 

18 years and over 

Dental hygiene and care (2) 
Cardiovascular problems 



Item 17. Uhat are the leading causes of death in migrants? 

The same four age groupings were used in responding to 
this item as in the previous items 0—1 years, 1-5 years, 6- 
18 years, and 18 years and over. Respondents also were to 
answer this item only if they had accurate data. Therefore, 
only one of the respondents answered this item. 

Complete responses to this item are presented below. 
Because this is limited to one respondent, these responses 
must be viewed as very tentative. 

0— 1 years 

Prematurity 

1— 5 years 

Congenital defects 

6—18 years 
Drugs 
Alcohol 
Homicides 

18 years and over- 
Homicides 
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HAPPIER 

Health Awareness Patterns Preventing Illnesses and Encouraging Responsibility 

Survey - Migrant Education Programs 



Do you need any health educational materials and training In order to implement 
a disease prevention and/or health promotion program for your migrant families? 
Tes No 



Please specify: 



1. What groups in a community should promote wellness and disease prevention 
in migrant children and their families? Check one or more of the following: 

Migrant Health Staff 

Migrant Education Program Staff 

Head Start Program Staff 

Coordination of efforts of all agencies and persons in a community 

that have an impact on the health status of an individual. 
Other (Please Specify) 



2. In your community, have agencies and organizations cooperated, in the past, 
to provide disease prevention and health promotion programs for migrant 
children and their families? 



Yes No 



Which organizations or agencies in your community could most effectively 
coordinate health promotion programs for migrant families? Check one or 
more of the following: 



Migrant Health Projects 
Migrant Education Programs 
Planned Parenthood 
Churches 
Hospitals 

Other (Please Specify) 




A-l 

Pennsylvania Department of Educat»n-333 Market Street Harnsburg, Pennsylvania 17108 • Migrant Education 
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4. Check one or mora of the following concepts that best describe your view 
of "Holistic Health". 



Viewing e person's wellness from e variety of perspectives. 

Bringing together concepts and skills to enhance a person's growth 

towards harmony and balance. 

Treating the "person" not the "disease". 

Promoting the unity of body, mind and spirit. 

An alternative to conventional medical practices. 

Combining with the best health practices from both the east and the 

west. 

A popular, but unscientific » "self-help" program. 

An unsound set of principles that could delay or pre ent necessary 

medical treatment. 



5. What barriers prevent migrant children and their parents from obtaining 
heelth care? (Circle one number for each statement.) 



Inaccessibility of health care 

delivery systems 
Unavailability of health care 

delivery systems 
High cost of care 
Discrimination by the health 

care delivery system 
Poor quality of care received 
Other (Please Specify) 



Not a 
Barrier 



I 
1 



1 
1 
1 



2 
2 

2 
2 
2 



3 
3 

3 
3 
3 



4 
4 

4 
4 
4 



Major 
Barrier 



5 

5 



5 
5 
5 



6. What barriers may prevent migrant children and their parents from using 
health practices that promote "wellness"? (Circle one number for each 
statement.) 



Cultural beliefs 

Lack of motivation to change 

Fatalistic attitude (feel they 

have no control of their destiny) 
Lack necessary information to 

promote "wellness" 
Other (Please Specify) 



Hot a 
Barrier 

1 
1 

1 

1 
1 



3 
3 



3 
3 



Major 
Barrier 

4 5 
4 5 



4 
4 



5 
5 



ERIC 
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7. To what extent docs each of tha following contribute to tha health status 
of an individual? (Circle one number for each of the following.) 



Health Care Delivery System 

(restoration curative) 
Life styles (leisure activity, 

consumption patterns, employment 

and occupational risk) 
Environment (social* psychological, 

physical) 
Human biological factors 
Other (Fleaae Specify) 



Not 
At All 



1 
1 
1 



2 
2 
2 



3 
3 
3 



Major 
Contributor 



4 
4 
4 



5 
5 

5 



8. To what extent do the following influence and promote good health practices 
among migrant children and their parents? (Circle one number for each of 
the following.) 



Not 
At All 



Doctors 

Nurses 

Teachers 

Community out-reach worker 

Family 

Church 

Media 

Other (Please Specify) 



2 
2 
2 
2 
2 
2 
2 
2 



3 
3 
3 
3 
3 
3 
3 
3 



% 
4 
4 
4 
4 
4 
4 
4 



Major 
Influence 
5 
5 
5 
5 
5 
5 
5 
5 



To what extent should each of the following provide health education for 
migrant children and their parents? (Circle one number for each of the 
following.) 



Not 
At All 



Doctors 

Nurses 

Teachers 

Community out-reach worker 

Family 

Church 

Media 

Other (Please Specify) 



2 
2 
2 
2 
2 
2 
2 
2 



3 
3 
3 
3 
3 
3 
3 
3 



4 
4 
4 
4 
4 
4 
4 
4 



Major 
Provider 
5 

5 
5 
5 
5 
5 
5 
5 
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10. Which Health Instruction areas ara most important in seating tha immediate 
and long-term health needa of migrant children and their families? 
(Rate the importance of each of tha following.) 



Nutrition 
Fitness 
Dentsl Health 

Human Growth and Development 
(Family Relationships* 
Human .Sexuality, and 



Not 
At All 
1 
1 
1 



2 
2 
2 



3 
3 
3 



4 

4 
4 



Most 
Important 
5 
5 
5 



Heredity and Environment) 


1 


2 


3 


4 


5 


Mental Health 


1 


2 


3 


4 


5 


Substance Abuse 


1 


2 


3 


4 


5 


Disesse Control 


1 


2 


3 


4 


5 


Anatomy 


1 


2 


3 


4 


5 


Physiology 


1 


2 


3 


4 


5 


Safety 


1 


2 


3 


4 


5 


Consumer Health 


1 


2 


3 


4 


5 


Other 


1 


2 


3 


4 


5 



11. What do you need to know in order to teach good heelth practices to 
migrant children and their parents? Check one or more of the following: 

Basic health information 

The Importance of folk medicines in the lives of migrant farmworkers 

Parents' values, belief a and attitudes tower d heelth 

Barriers that prevent the practice of good health habits 

The families present knowledge of good health practices 

12. What types of materials do you need to promote sound health concepts? 
Check one or more of the following: 

_ A teacher's guide 
A health skills list 

Health concepts correlated to the skills list 

Strategies and techniques to integrating health concepts into 

existing curriculum 

Materials and activities to present health concepts 

„ Health resource guide 

Health education needs assessment instrument 

None 

13. t you know of anyone who has been involved with Migrant populations in 
determining health patterns, beliefs, attitudes, and/or needs? (If you 
answer Y*s. please list the names and addresses below.) 

Yes No 



A-4 
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14 * Do you know of any instruments that have boon used to survey health 

patterns , beliefs* attitudes and/or needs of migrant populations? (If you 
answer Yes , please list below and forward if possible. ) 



Yes Ho 



15. Do you know of any health educational materials appropriate for migrant 
children and their parents? (If you answer Yes , please list below how 
they can be obtained.) 



Yes Ho 



Answer these questions only if you have accurate data. 



16. What are the most frsquently diagnosed health problems in migrant families: 



0-1 years 



1-5 years 



6-18 years 



18 years and over 



A-5 



17. What are the leading causes of death la migrants: 
0-1 years 



1-5 years 



6-18 years 



18 years and over 



ERIC 
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MTASET HAPPY1L 

1.8 Stiti 8aSbScSdSf»89Sb9«9b9c9d9e?f9g9b 

1 IL-f 4353342944444339 
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12 IL-« 2 2 2 2 : 2 2 0 3 3 4 3 5 3 3 0 
J3 IL-E 3 3 4 5 5 3 2 0 3 5 3 3 3 3 2 0 

14 IL-AL 2543332034552320 

15 IL-f 2 * 3 5 5 1 2 0 5 5 3 4 3 2 1 0 
16JL-* 3 5 5 3 5 3 3* 0 5 5 5 5 5 5 5 0 
17 1L-HP 2 4 5 5 3 2 2 0 2 4 5 5 5 2 4 0 
IB IL-A 2344222044554440 
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• DATASET HAPPY ILC 



1.8 QU CGHJCNT 
1 1 Open door clinic 
10 1 Illinois Hi grant Council 



SATASET HAPPYILC 
1.0 SU CCfflOT 

1 3 Seen door health clinic 

2 3 SIUi Statt of Illinois Dipt, of Public Health 

3 3 Local clinic and thi Illir. - IU grant Council. Tne Ptoria County 

3 3 Htalth Departeent for dental folio* op and othtr fatal tti services. 

4 3 1) Open door clinic (Diatend La Rd> 2) (Lake Co.) Health Dept. 

4 3 Kundelein, 111. 60060 

5 3 County htalth dept 

6 3 County health departeent 

7 3 Health departatot in Oekalb County in cooperation aith Dekalb suater 
7 3 aigrant education nurse. 

14 3 Individual doctors and County Htalth services 

15 3 Cook County Dental Clinic 
18 3 Health departaeat 



SATASET HAPPYILC 

i.D SU CQWfENT 

3 S Transportation 

4 5 Lack of continuity & follor-up 

6 S Parents unaware of iaportance of health care 

7 3 Discrietnatton against public aid recipients. 

.3 5 The uilltnoness to take tiae to get the aadical attention needed 

14 5 Transportation, knowledge of service available 

15 S Lack of green card and/or no health insurance 
IS S Ignorance of available services 



SATASET HAPPYILC 
!.D 5U COIfflENT 

3 6 Ties these agencies are ooen & available 

6 6 Language barriers if Spanish doainant parents 

7 6 Cost of prevention t wellness. Little eeotional energy retains for 

7 6 htalth aamtenance or growth when operating at a crisis or survival 
7 6 level financially test of the tiae. Lack of health as being a 
7 6 priority for children 6 other fanily embers. 
15 a Holiness as a Ion priority itet 

IS a Their fear of hign costs c *" 1 
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APPENDIX D 
Survty Responses to Items 13-15 
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« MTftSET KAPWIC 
1.0 OP OMfXT 

I 13 Tit ei great srvty tent this setter frn Ttsas. 

4 13 111 Mgrtat 'with Prae/at 

5 .13 Chris tetters teat- Kendall Ktetal Htalth, Aurora, Illinois 

6 13 lot our sunt on it iff test i scptr job erf suing cettaaity rMoaraf ! 

6 13 Lois tegtleasa test Chicago 

7 13 Urn tarter, tetenry Ugriat Health Projict, 3322 V. Qe St., 
7 13 fcteery, IL M03O 915/344-511© 

10 13 Christina L Potters (traHCtatel A -I faith Center), 400 tercy lot 
10 13 Aurora, missis &9904 (312) 897-v 

13 13 testation 91 qr tat Caster 

14 13 tent knoM to it 

10 13 Illinois W grant Cooacil, ligraat clinic 

17 13 I1C tet gives raw tsrttsssa at ear PAC settings tsd otter greats. 

17 13 terkthept tort related to safety it tta host and first aid. 



SATASET HflmiLC 
1.9 SI CfflWBfT 

4 14 Ihgraat Health Education seeds Servty, Robt Trottsr, Ediohurg Ti. 



DATASET HAPPY I LC 

1.0 SU COHHEJIT 

13 tar mo booklets for parents on nutritias, uc. 
13 tetritien- St. Lotus Dairy Cornell? Santa- Illinois Bast, of Public 
13 Health 

13 Sow sateriaJs in Spanish fret Health Stat 
13 Htm a teal thy Heart; Happier 
13 Thtri if a nttd for teal to itecatiotal aattriali 
13 All m havt available in Dttslb far Uw regular sd"nl population for 
S3 ftodnts. For faetlies: 1. Cattsnity atntal htalth board I7W, 
IS 2337 Sycaaero Hd., bkalb, II 40115 2. terci Subiesan, htalth 
15 educator, Detalb County Htalth Dtpartttat, 2337 Sycatort Rd., Detalb. 
15 11 *0US 

0 IS Coto Liitiar Lai Dim tit y Us Encias published ia 1981 by Atari cm 

0 IS total Asia., Distributed by the Illinois Hi grant Council 

1 IS Several aaspnlets art avail ablt is Spanish tad in English frst the list 
1 15 of federal Consuatr Publications. Set pagt S and & of attached 
1 IS onanist. 

5 15 'Hot to Ken Your Children Healthy' written ia Spanish vita English 
S IS subtitles; Issued by Slate of Illinois Coot ot Pub Htalth Circular 
5 IS 417.004 

a 15 Aa. Cancer Society (Bil. publications); Ogle County teat It tension 
a 15 ifiil. auOiicati 

D-l 

erJc $A 



